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STATEMENT CLAIMING SMALL ENTITY STATUS 

(37 CFR 1.9(f) * 1.27(c))-SMALL BUSINESS CONCERN 



Docket Number (Optional) 



Applicant. Patenter or Identrftan m 

Application or Patam No.: 

Filed or Issued: 

Title: „ 



I hereby tiat* that I am 

iha ownar of tha small business concern identified balow: 
fjr «n official of the small business concam empowered to act on behalf of the concern Identified balow: 

NAME OF SMALL BUSINESS CONCERN J /T? /hh//AJO^^ } /fi£ 



ADDRESS OF SMALL BUSINESS CONCERN ~ffto*ff ~7U/g0Al/^A/t/£? , 



I hereby state that the above identified smelt business concern qualifies as a small business concern as defined 
13 CFR Part 121 for purposes of paying reduced fees to the United States Patent end Trademark Office. Questions reiatec 
to size standards for a small business concern may be directed to: Small Business Administration, Size Standards Staf 
409 Third Street. SW, Washington. DC 20416 

I hereby slate that rights under contract or isw have been conveyed to end remain with the small business conceri 
Identified above with regard to tha invention described In: 

tha specification filed herewith with title as listed above. 
!S the application identified above. 
CD iha patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each Individual, concern, o 
organisation having rights in the invention must file separate statements as to their status as small entiiies. and no right > 
to the invention are held by any person, other than the inventor, who would not qualify as an independent Inventor unde 
37 CFR 1.9(c) If that person made the Invention, or by any concern which would not qualify as a small business concerr 
under 37 CFR i.O(d), or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern, or organization having any rights in the Invention Is listed below: 
□ no such person, concern, or organization exists. 
0~eaeh such person, concern, or organization Is Wsted belojv. 

Sepsmte statements are required from each named persorconcem or organization having rights lo tha Invention 
stating their status as small amities. (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss c 
entitlement to small entily siatus prior to paying, or at the time of paying, the earliest of the Issue fee or any mainlenanc * 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR i 28(b)) 



NAME OF PERSON SIGNING 
TITLE OF PERSON IF OTHER THAN 
AOORESS 
SIGNATURE 



A^u/s^ r^j/ur^ <^A7^r 




Surdtn Houi Siaicmsm Thit form it a»ltmatad to tefc* 0.2 hour* lo complete Tlm« will vary depending upon tha nwdi of iht mdividut) cata. Any 
commtntf on tnt amount of timt you a* rvquirtd to compiet* this form tnouid ba atnt to tha Cniaf Intormabon OHtct>. Patent ano Trtoemarfc Offlct 
Washington. DC 20231 OO NO* SEN0 FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comnwwonar lor P«te*t$. 
Washington. DC 2023 1. 



Please type a plus sign (+) inside this box — > [jj PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed betow) or an original, first and joint inventor (il plural 
names aje listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Hand-Held Computer Device and Method for Interactive Data 
Acquisition, Analysis, Annotation, and Calibration 



the specification of which 

" is attached hereto 
OR 

□ was filed on (MM/DO/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



J (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor s 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified bebw, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
1£2 m 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



^daWonaHoreja^^ 



I hereby claim the benelit under 35 



U.S.C. 1 19(e) of any United States provisional application! s) listed below, 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



1 | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patfints, Washington, DC 20231 . 
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Pletee type • P»ua »>9,n (*) mjKw tnti pox 



I DECLARATION — Utility or Design Patent Appllcatlon_] 



i hereby ctt m me benefit undar 35 U S.C 120 ©t any Untied Siatea app«catlon(e). or M«C) of any PCT tnter n auonftl a ppttCJ tlOft dajtonatlrtQ J* 
Unittd Wat of Amertce. Hetvd betow end. insofar ea the eub|ect matter of eecn ol tne ctiima o! thla application fa not dladoaed in the prtor 
United Statu or PCT Intt rrtattonal application In the menner provkJefl by me »r« piraQreph of 35 U S C 1 12. 1 edcnowledge the duty to dfccloee 
S^aiin whlch it meterial to paUniabtmy ea defined tn 37 CFR i.5< which beceme evettable between the Wing data of the prior eppncatton 
end the national or PCT international Hung date ol thie application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date* 
CMM/DO/YYYY) 



Parent Patent Number 
(It tppHctbb) 



Additional U S. or PCT international application numbon are Katad on a aopplemental priority data aneet PTQ/SB/Q2B attached n»r eto. 



Ae e named Inventor. I hemov eppomt the fo«owmg registered p*ac« tbnerte} logrpaecuto thli app licattan end to tre neact al bualneae In the Peter 



and Ttedemtrfc Office connected therewith: p-] cuitomer Number [ 



OP 



D fteoJMorod prtct)tioner($) name/repWratlon number fated betow 



Piece Cue*? me r 

Number 8er Code 



Name 



Registration 
WfflUlf ■ 



Name 



Restoration 
Number 



George S. Cole, Esq. 



40,563 



3 Addtttontl roriatared practitioner! a) named on auPDJfmgPJiLBftflltlf fed Pflflttjojejiftf^^ 



Direct all correepondence to: Q Customer Number 

or Bar Coda Label 



OR Q Corraepondonca addreaa below 



Name 



George S. Cole, Esqi 



495 Seaport Court, Suite 101 



City 



Redwood City 



CA 



(650) 556-9510 



ZIP 



94063 



(650) 556-95U 



Country 



USA 



Tejaphone 



Fax 



1 hereby decteie that an statements made herein of my own knowiadoe a*e true and that an atatementa made on information and belef are 
believed to be true: and furthe' that these rtatements were made with the knowledge that wflMul fatee atetemania and tha like ao made are 
puniihable by fine or imprisonment, or botti, under 18 U.9.C. 1001 end thet auch wtWul tatae atatementa mey leoperdUa the veBdlty of the 
epptteaUon or any patent Isaued thereon. 



Name of Sole or Flrat Inventor: 



□ A petition has been filed for this unsigned inventor 



ewtft wni ffini ana pnHH I'f onviK 



Family Namn or Surnamn 



invemeva 
Signature 



Raaldanca: City 




Country 



Crtuenenip 




Peat Office AOdreaa 



Poet Offtoe Addreae 



;afVbeti 



CJty 



Country 



[Well 



Idltional Inventors arVoetno, named o n the s upplemental Additional tn ventonfl ahaatU) PTO/$B/02A atta ched naratc 
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DECLARATION 



ADDITIONAL JNVENTOR(S) 
Supplemental Sheet 

Pepe Of 



Name of Additional Joint Invtntor, If any: 


n A petition hsa been filed for thfe uneigned Inventor 


Given Name (Hrat and midtge fH any)) 


Family Nam© or Surname 






inventor • 
tJanai ure 




Data 




PetWtnot; CKy 




* atete 




Country 




CKItenehlp 


U6f\ 


Pott Ofttee Addreee 




Pott OfTlca Addraea 




Chy 




fteU 


c-Pt 


ZIP * 




Country 


bf>A 


Name of Additional Joint Invantor, If any: 


Q A petition hae been tiled lor thl« unsigned inventor 


Given Nam* (llrat and middle (9 any)) 


Family Neme or Surname 


FAVLo 




Inventor's 
Denature 




Date 


Zt Gee 

\m 


Reeldenee: CKy 




y 

atete 




Country 


USA 


Ctittenehtf 




Pott offiea Ade»ees 




»oat OHlce Addntee 




City 




> atete 


CA 


ZIP 




Country 


USA 


Name of Additional Joint Invantor, If any: 


□ A petition has been filed tor this unsigned Inventor 


Given Name (first and middle |rt any]) 


Family Name or Surname 






Invtntor a 
aignatura 




Date 




fteildenee: Chy 




Stete 




Country 


USA 


CKltsnenlp 




•oat Office Addnue 




Pott Offtee Addreee 




CHy 




state 


CA 


»P 




Country 


U9\ 
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